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Name: Hon. Doris O. Matsui Daytime Telephone: 202-225-7163
Member of the U.S. . California Officeror  Employing Office:
mﬂ_”ﬂ_ao X House of Representatives mwt-wm_onlallll

Employee Shared
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CEGISLATIVE RESOURCE CENTER

1021 JUL &a@e@m.f ML

P L.r:z

: {if Applicable)
Principal Assistant _H_

2020 Annual (Due: May 17, 2021)

A. Did you, your spouse, or your dependent child:

Termination
Date of Termination:

a. Own any reportable asset that was worth more than $1,000 atthe F. Did you have any reportable agreement or arrangement with an
end of the reporting period? or Yes outslde entity during the reporting period or In the currentcalendar  Y©3
b. Receive mora than $200 in uneamed income from any reportable year up through the date of fillng?
B, Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependenit child racelve any
ax%m:co any securities or reportable real estate in a tranasiclion Yeos No 5invalue from asingle Yes No |x
ing $1,000 during the ng period? gﬂﬂ:ﬂﬁﬂe totating g:ﬂ%e $41 alue asingl
€. Did you or your spouss have “aarnad” Income (a.g., salarles, . ; , oF you ndant chiid receive an
horioraria, or penslon/iRA distributions) of $200 or mare during the Yeos No Huwwnwoﬁrwdm Mw ..ﬂ_:u_ﬂcawaoa_waﬂw .ﬂ travel g_ano.“oﬁ .sn«.: Yes No | x
teporting period? $415 in valug from a aingle source during the reporting period?
y 1. Did any Individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yas No Yeos No
Hiability {more than $10,000) at any point during the reporting period? : reportiog ponH? for a spasch, appearance, or article during the : X
E. Did you hold any reporiable positions during the reporting period or
o — " Yos No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

In the current calendar year up through the date of filing?

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

contact the Commiitee on Ethics for further guidance.

IPO - Did you purchase any shares that were allocatad as a part of an Initial Public Offering during the reporting period? If you answered “yes" to this question, please

<SD zoﬁm_

TRUSTS - Details ragarding "Qualified Blind Trusts® approved by the Committee on Ethics and certaln other "excepted trusts® need not be disclosed. Have you excluded
front this report detalis of such & frust that benefits you, your spouse, or depandent child?

Yo [ ] N [X] _

EXEMPTION — Have you excluded from this report any other assets, “unearned” income, transactions, or liabilites of a spouse or your dependent child because they meet
all three tests for examption? Do not answer “yes” uniess you have first consutted with the Committee on Ethics.

<3D zo_|x||_
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SCHEDULE A - ASSETS & "UNEARNED INCOME"
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SCHEDULE B - TRANSACTIONS
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SCHEDULE C - EARNED INCOME

of 13

the source and amount of any honoraria; ﬁ.o:?:toa:ﬁoaﬁoe.ﬁ%oﬁooﬁ:o&:g:ﬁﬁgasu& 000. See examples betow.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.
INCOME LIMITS and PROHIBITED INCOME: The 2020 limit on cutside eamed income for Memhers and employees compensated at or above the “senlor staff” rate was $28,845, The 2021 limit is $20,596.
In addition, oartain types of income {notably honoraria, direcior's fees, and payments for professional services involving a fiduciary relationship) are totally prohibited.

List the source, type, and amaunt of earned income from any source (other than the filar's current employment by the U.S. government) totaling $200 or more during the reporting period. For a spouse, list

Source (Iinclude date of receipt for honoraria)

Amount

O——

N T S—

_Acoroved Teaching Fon
i

_Keene State

248000

Examples: | Btadrsof Mandand

—Snousa Bnench

— 51000

—Civil Wor Reuendinhin (Oct 2%

Use additiona! shests if more space is required,




SCHEDULE D —~ LIABILITIES

Name: Hon, Doris O, Matsul . v__.uoe of 13

Report liabllties of sver $10,000 cwed ta ang aneapeditar af any tims duting ta reperting period by you, your spoisse, bt yeur depsndant child. Mariths higlest amount uwed during the reporting
porind. Members: Members. sie requlred te rapont oll liabifities secured by real propeny indiiding margages on telr persotiel residence. Exclode: Ary nirigage-on your perstinal resiibnte (unlese
yon rent If out or are a Member); loanis secured by automobiles, household furniture, or appliancss; llabilifies of a busineas in Which you owh an interest (unless yau are personally liabls); and ligbilities
owed 1o you by g spouse or the child, parent, or sibling of yau or your spousa.  Report a revelving charge account (I.e., credit oard) only if the bilance st the closs of the reporting peritd exceaded
$10,000. *Column K is for llabliities. hald solely by your spouse or dependent child,

Ampunt of Liability
'y B & [ E ¥ g | n 1 3 ®
Date
oo Creditar m““%!ux_wm Type of Liabillty 5 |3
10i tofl 28| 58 & | &
. . . so |2 | 28| 28 mm 28 M
g |48 |s8|88|28 85| 2| 55| 8| & |=
BHEEIE R R
Exvimgie First Bank of Wimington, BE ’ (7o) Kortgage an RentalPmperty, Dover, DE X
g Amecosn Exprass 122020 Crodi Card x
& Zhote Liked ez Grodit Sanct %
| s Horthem Truet hntossd Gred Gard: . X
SCHEDULE E — POSITIONS

Raport all positions, compenstted & uneompensated, held during the curvent or prier calendar year as an offiger, direstor, trustes of an organizetion, pariner, proprister, représentativé; empiloyes, or
cunsuliant of ery corparation, firm, partnarahlp, or ofhar business anterprise, nonprofit orgainization, labor organization, of eduocationsl or ather Inatitution other than the United States. Exciude;
Positiors hald in any religieus. social, fraterrml, or palitical entities (such as politieal partins and campaigr organizations): and positions golely of an honatary nature

Position Name of Organization
Regent Semifssonian, Boand of Regerits -
Advisory Board Mentber Smithsonian Natiorial Museum of American History
NMombar of Advigtry Councll Smithsonian Natienal Museum of Aftictin American History and Calture

e additionst &heets It more spines i required.



SCHEDULE F — AGREEMENTS

Name; _unnoao ot 13

tdentify the date, parilesio, and general terms of any agreement or arrarigsment thet you have with respact to: future employmeant; a leave of aksence during the period of governmaent service;
continuation or deferral of payments by a former or current empioyer other than the U.8. government; or continuing particlpation In an employee welfire or benefit plan maintained by a former

employer.

Date Parties to Agreement Terms of Agreement

SCHEDULE G - GIFTS

Report the source.(by name), a brief description, and the value of all gifts fotaling morethan $315 received by you, your spouse, or your dependent child from any source during the year. Exclude:
Gifts.from relatives, gifie of personal hospitality from an individual {which may riot include a regisiered lobbyist or foreign agent), local meals, and gifts to a spouse or depandent child that are totally
Indepandent of his or her relationship t you. Gifts with a value of $188 or less need not be added towards the $415 disclosure threshold. Note: Tha gift nile (House Rule 25, clause 5) prohibits
acceptance of gifts excapt as speclfically provided in the rule and some gifts raquire priar approval of the Commilttee on Ethics.

Source _ Description Value

Example: Mr. Joseph Smith, Atington, VA Siiver Piatier {prior detsntination of persona! friendship reosivad from tha Commities on Ethics) $500

Uss additional shuets if more space Is required,



SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Page11

of 13

paid by you and reimbursed by the sponsor.

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expanses totaling more than $415 received by you, yourspouse, or your dependent child during the
reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardiess of whather the expenses ware paid directly by the sponsor or were

EXCLUDE: Travel-related expenses pravided by federal, state, and local govemments, or by a forelgn government required to be separately reported under the Foreign Giffs and Decorations Act (FGDA, §
U.8.C. § 7342); political travel that is required to be reported under the Federal Elaction Campalgn Act; travel provided to a epouse or dependent child that Is totally independant of his or her relationship to

the filer.
Source Data(s) Gty of Departure-Destination-Cly of Return Eﬂ.ﬂ% ﬂva& o A3 iy
Govensent of China (WECEA) g, &1 DC-Bading, China-DC ¥ v "
Exampies:
Fabfat for Humanty {Charty Fundralser) v 34 —— v v v

Uso additional sheets i more space is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Name: .vﬂbam of 13

List the source, activity {i.e., speach, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization in ligu of paying an honorarium ta you. A separate
confidential list of charitles recelving such payments must be filed directly with the Committee on Ethics.

Source Activity Date Amount
Examples: mwooanw: of American Assoclations, Washington, DC Speech m&.«». 2020 $2,000
Z Magazine Articie Ang, 13, 2020 $500

Use additional shoets if more space Is roquired.



FILER NOTES 13 13
(Optional) Name: Page___of
NOTE
NUMBER NOTES
1 Filer married Roger W. Sant on April 11, 2020. . ,
2 Spouse has interests in six charitable remainder trusts as described in Section 664 of the Internal Revenue Code. The Trusts make distributions -

to spouse for his Iifetime and terminate at his death with the balance passing to charitable organizations. The distributions are a fixed

investments are also reported.

Confidentiality letters were previously provided to 5@. House Ethics Committee for four investments owned by filer's spouse.

Use addltional sheots If more space is required.




